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ABSTRACT Objective: To study the diagnostic value of dynamic simulation of rectal defecography for spastic pelvic floor syn-
drome. Methods: 38 patients with spastic pelvic floor syndrome were retrospectively selected as the research object in July 2014 to March
2016 in our hospital. They were divided into the research group and control group. The resting state and force state of anal right angle
were measured by fully functional digital gastrointestinal machine, and the anal right angle was calculated.The test was analyzed. Results:
There were 9 patients with rectocele and anterior mucosal prolapse, 3 patients with rectocele and splanchnic prolapse, 1 patient with rec-
tocele and sigmoid hernia in the research group. And there were 4 patients with rectocele and anterior mucosal prolapse, 1 patient with
rectocele and splanchnic prolapse, 1 patient with rectocele and sigmoid hernia in the control group. The rate of complications of two
groups was statistically significant (P<0.05). The resting state of anorectal angle (103.46+ 8.15) and force state of anorectal angle
(93.12+ 7.51) in the research group were significantly lower than the control group (117.62+ 11.37), (135.14+ 12.13), and the anorectal
angle (10.34+ 7.25) in the research group was significantly lower than the control group (17.52+ 9.14), the difference was statistically sig-
nificant (P<0.01), but there was no statistically significant difference between the control group A and control group B (P>0.05). Conclusion:
Dynamic simulation of rectal defecography can observe of changes in the form of spastic pelvic floor syndrome,can provide reliable basis
for diagnosis of spastic pelvic floor syndrome.
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Table 1 Comparison of general data of two groups

Groups Gender(Male/Female) Age(years) Course of disease( years)
Control group(n=19) 7/12 42.03+ 4.81 24.54+ 2.79
Research group(n=19) 5/14 41.76x 4.62 2429+ 251
T/x? 0.487 0.176 0.290
P 0.485 0.430 0.387
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Table 2 Detection of complications in two groups

Rectocele and mucosal

Rectocele and visceral

Groups Rectocele and colon hernia Totals
prolapse prolapse
Control group(n=19) 4(21.05%) 1(5.26%) 1(5.26%) 6(31.58%)
Research group(n=19) 9(47.37%) 3(15.79%) 1(5.26%) 13(68.42%)
x? 5.158
P 0.023
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Table 3 Comparison anal right angle in two groups

Groups

Anal right angle in resting state (° ) Anal right angle in force row state(® )

D-value of anal right angle(® )

Control group(n=19) 117.62+ 11.37

Research group(n=19) 103.46+ 8.15
t 4.412
P 0.000

135.14+ 12.13 17.52+ 9.14
93.12+ 7.51 10.34+ 7.25
12.838 2.683
0.000 0.005
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